Sarah Haltaufderheide

From: David Stortz

Sent: Saturday, January 25, 2020 410 AM
To: Sarah Haitaufderheide

Cc: Lisa Kalata; Daniel Layber

Subject: FW: Attached Image - Stop-n-Go
Attachments: 4114_001.pdf

After reviewing Abigail J Back’s WORCS, DOT, RMS, and WI Circuit Court Access records, | have not located
any issues which would prevent Back from obtaining her Operators License and | recommend Back for
approval of her Village of Cottage Grove Operators License Application.

STATE OF WISCONSIN
DEPARTMENT OF JUSTICE

¢ Request Date: 1/25/2020
¢ Report Date: 1/25/2020

This criminal background check was performed by searching the following data submitted to the Crime
Information Bureau

« Name: BACK, ABIGAIL J

« Date of Birth: 5/9/2000
¢« Alias Names:
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New X

Renewa]|

Full Name:
First

Boali) T Rage

5 S cel Addrass

Phone Number (h

Drivers License Numbe

— Date of Binh_

Previous Nameg;

You must complete all boxes: Any question answered YES must be explained on the back <
Page in detail, with any appropriate documentation attached. You may attach additional pages if

necessary,
l. Tn the past 5 Years, have you been arvested, convicted of or charged with any of the
following:
A. Illegal purchase, sale or providing alcoholic beverages. Yes __ No )<_,_
B.  Violation of closing hours at a licensed premises. Yes__ No X_
C.  Operating a motor vehicle while under the influence of '
. drugs and/or alcohol. : Yes___ No _Xk___
D. A violation of an alcohof beverage law, regulation or role -
not specified above, ' Yes_ No %h
E. Disorderly conduct, criminal damage to property or
obstructing an officer. Yes__ No _K__
2. Have you EVER been arrested, convicted of or charged with
a Felony? Yes No )(

Applicants rmyst specify name,
address and phone number of the
establishment where they will be
employed. Also the name of super-
gor if we have any questions,

ame address & phone number of
Establishment: N

SWINACCPRP

-
Name of Supervisor: i’

WONITE 752

- .
PDate and Location of 6\ 5 \
Responsible Beverage Server

Course .
-\ H_:{—|7(\?D
.’\ ‘.‘2? ‘ A \‘J ' ‘\f
CIRTI Gy 1@ W3 T
f this For Village Cleric’s
Use Only

[

Date Received / ‘37 5 )J

H Y
Fees Received J[i ¢

Receipt # (/-0 57
Provisional # _/QM)C

Background Completed

Approved or Denied

3. Have you held any type of alcohol beverage license in the

last 3 years? If 50, list type and location on the back of this page. Yes _&
4. Do you presently have any overdye or outstanding forfeitures

resulting from a violation of any county, state or local ordinance? Yes

5. Have you ever hag any alcokhol beverage license revoked, saspended

or not renewed? Yes

No

Certification-Please Read Carefully!

| herchy cestify that the information provided on this application is true and correct. Funderstand that failure to provide al}
information shall be grounds for deniai of this alcohio) beverage loense, | further understand that falsification of any info
provided may be grounds for denial or revocation of this license. 1 fulty understand af stare and local faws and ordinances Eovi
sale of aleoholic bevernges that fpply to this application, and agree to abide by those laws,

Hiereby authorize the Village of Cos(ag GEw- to perform a eriminal background and dri:ms lice chcgk. -
Signamm%gﬁvﬂw ., )\D K, Datel}l_ ?,(:} 702()
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Date Issued

l

License #

'!L.k,)

Legal Review if Denjed
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